FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000017808 03-09-2004 90010 032 ***150.00
1. Entity Name :
GREGORY FLOYD & ASSOCIATES, INC.
Principal Piace of Business Mailing Address .
3629 OLDE COTTAGE LANE ' 3629 OLDE COTTAGE LANE 340162 69
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 LS
e v TR
Suite, Apt. #, etc. Suite, Apt. #. ete. 02172004  Chg-P CR2E034 (10/03)
City & State City & State Number Apptied For
. - . L ] ;4 L0370 85 .| Net Applicable
i C°”?_t_ryE]_.f: Zp Country 5. Cerlificate of Status Desired [ ?gggq Q‘r’:‘j‘“’"ﬂ'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
FLOYD, WILLIAM E
3629 OLDE COTTAGE LANE Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE {MMW WILL AP E /wro = ff Olf

Signatura, typed or printerd rame of ragistered agent and tita if applicabla, (NOIiﬂggmered Agernt signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Eiection Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DJBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PREYS / D7 WCZ 71 oelete THLE O Change  [J Addition
NAME NAME
smeeaooness | WLl Ama & 7 Zo \r¥ STREET ADDRESS
CITY-ST-2 %6 OLoer LA' CITY-ST-2IP
7 -
TLE 34 (9% — O ceete TIMLE O change _I:I Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CTY-STZP N CIry-S1-209
T £ petete T o ’ o ") chaige ™ (I Additigi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T, ) CITY-ST-ZiP _
e ’ O Delete TLE : [l Change L] Addiien
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE T Delete TALE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS S?REET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE O Delete TMLE [ Chenge [ Addition
NAME - ) NAME :
STREET ADDRESS STREET ADDRESS h -
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Figgda Statutes; and that my name appears in Block 10 or.Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

sianaTuRE: W U/ 7= _Z-[€og

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR -~ " Daytime Phona ¥

Wittt e & %Lo\ga



